
o a / 2 3 / 2 0 0 S  0 B : 3 S  F A N  5 1 5 2 8 1 4 5 9 7

Mslltor
TECDB
510 East I2th. Suite lA
f)os Moines,lowa 50319
Or Fat: (5l5r2tl-4073

',rr iTF-P.ffYIl,llri
l - r - , 0 r . r , .  PFD  

r r  r l : '  r  i

HAfr,eft-S&6'5t+

OHS F IEL t ]  SUPPt )RT

,&

Iowa Ethics end Campetgn Disclosurc Board

Rqulrd by lowa code s€cdon 68835, 688'3(2)' lnd nrlea tn 351 - chsptcr 7'

Namo: salty11'

Agcncy or doparfinent:

Pleres typo or print bgrbfy

Human Senricos

Position held: DHS D€Duty Dircctor for Ficld Opcretions

Statawide office eought (non-incrrmberrt candidatcs only);

This staternent is for CalcndarYear 20 08 . Check if this is an Etrgdd statemont. E
Thts ltatenent tr rnqulrcd to cover tho crlondrr year Edigg the yetr the report ir duc.

Gcnrrrt [;cg.rtd.nr: Cotupbta uth of Plt Ar B, sld C bctry. Afrfi rddtdmd pagu trnccSSUy'
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Pgft .A,, Busbecr, Occuption, or Profedon By position oriob tide, list eaoh businss'

occupation. or pofssion in whish you wcr'c engaged during ihe previou* calcndar year, including tho

nami and ndrre of each bruiness or employer. lf you wcrc not employed by anyorre other than the

agsncy and for the position held abovE chcck herc. l-l

Paft B, Incomo sourcpc of morcthen $11000. In the catcgorics below list Each sorrroe ftom which

you pcelved nore then $10(n in gross annual income during the previots calandar yoar. The rnonnt

or vdue of the holding is not quir:d to be licted. This lncludes tho tohl amount of 6ny income

received!gjq$ with src or moro p€nlons cxceeding $1000. Do not repolt inoome received solely by your

spousc or ottrer thmily members. A sorrcE is reportable lf thc gross income produced was subject to

tOerat or state income ta< dtring rhc rcponing period. If you have nothing tn rcport udor Part B chEck

here. E

l. Securlfres, [.irt any compny in which you owrrcd seowitie
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2. Inilruments of f inencirl Institulions. List ttre institutions fiom whlch you rcccivcd annual

income such as oortificates ofdeposh or saving sssounts,
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TnNts. State tho na$r€ or type of the tnrsts.

4, ncnl Egbtc, List the natrre of real este ir$€resb including an inrcrest from whlch Incomc was

derived 6rom the seltlng of property. Do nor list thE locetioq address, or legal description

l. Stony Investment

5. Refrrenent Systens. List the name of the employer/sponsor of any rctiremcnt benefit system.

l .

5. Sales to political suDdfivbion$ Li* any sales of a good or service to a politicd .$Hivisioo of the
statc if a commission from the sale was received.
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3 .

7, Otler. List othcr sorrn:es of annual gross income uot rcported above tbat wcre reported for tax
purposos,

l. Perilef8hlpB

Pert C. C$r{ncd SLnrtsre.

I ccrilry ftet lhis sultemilt is rue and acou?te to the best of my howledge, I understand that
I am s.rbject to potendal civll and crlminal penalties for failing to file zr accuratc sbfienent or for failing
ro file dris $aErn€nt by fre quircd due derte.

9tuGE,
(Signature bf pernon fl I lng statsment)
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(Date)


